Indiana State Police Methamphetamine Laboratory Occarrence Report

This form complics with the standory reauirstneat set forth in 10 5-2-15-3,

Datc: 07212010 Address: 818 RIVERSIDE AVE APT 5
Case #: 2a3F-17121 MITNCTE, THL
County: DLELAWARE

T'ype of Laboratory Seizure (check one) Seizure Location {eheek all that apply}
Operational Lab ] Residence [ ] Hotel/Motcl

[ ] Chemical/lassware/Bquipment (only) [ ] Outbuilding [] Open — No Struciure
[ ] Dumpsite (only) [ ] Vehicle [ ] Oither:

ltems Found: Lacation (hedroom, kitchen, gpen air, ele)
{checl all that apply)
[ ] Lithivm/ Ammenia Reaction(s):

I:] Hed Phosphorous/lodine Reaction(s):
E Flammable Solvents: UNENOWN

[ ] Water Reactive Metal {(Lithivmm): _

[ ] Anhydrous Ammonia;

[ ] Hydrachloric Acid Gas Generator(s):
Corrosive Acid: UNEKNOWN

[ ] Corrosive Base:

[ ] Orher {item and location):

Child under age 18 discovered (check one) Inyvestigative Information

[ ] Yes (rumber present) [ ] Fphedrine/Pseudoephedrine Tracking Tog
<] Na [ ] RetailMerchant Tip

*|f yes, fax report to Child Protective Services b Other:MUNCIT PD

This report is o he taxed to the following agencies that serve the location:
[ire Department: MUNCIE CTTY Fax: 765-747-4870
IMealth Department: DELAWARE COUNTY Tasc: [763) J47-7747

l'ax:
Child Protection Sorvice:

Fur lurther inlormalion regarding this methamphetamine laboratory, eontaci
Tnvestigaling CHlteer: DOUG JACKSON  Thone 763-369-2561

*¥% Phis form bs o be Tassd 1o the Fire Department, Health Departmoent andor Child Protoclive Seevices Depactment
listod within 24 hoars ol seens proccssing.
% Phis G il be ineludsd with Lhe case Tiks, und o copy sent o the Clandestine Labovatory ‘T'eam Leader (or eoteolion.




